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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Meeting of the Advisory Committee on 
Infant Mortality 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services (HHS). 

ACTION: Notice; correction. 

SUMMARY: This notice announces a 
correction to the time of the Secretary’s 
Advisory Committee on Infant Mortality 
(ACIM) scheduled public meeting. The 
ACIM meeting, originally scheduled for 
June 17, 2020, 11:00 a.m.–6:00 p.m. 
Eastern Time (ET) and June 18, 2020, 
11:00 a.m.–3:00 p.m. ET, has been 
extended by 30 minutes on June 18, 
2020. The meeting will now end at 3:30 
p.m. on June 18, 2020. This meeting was 
originally announced in the Federal 
Register, Vol. 85, No. 95, on Friday, 
May 15, 2020 (FR Doc. 2020–10447 
Filed 5–14–20; 8:45 a.m.). The location 
and agenda for the re-scheduled ACIM 
meeting remains the same as posted. 
Information about ACIM and the agenda 
for this meeting will be available on the 
ACIM website at https://www.hrsa.gov/ 
advisory-committees/infant-mortality/ 
index.html. 

DATE AND CORRECTED TIME: June 17, 
2020, 11:00 a.m.–6:00 p.m. Eastern Time 
(ET) and June 18, 2020, 11:00 a.m.–3:30 
p.m. ET. 

ADDRESSES: This meeting will be held 
via webinar. 

• The webinar link will be available 
at ACIM’s website before the meeting: 
https://www.hrsa.gov/advisory- 
committees/infant-mortality/index.html. 

• The conference call-in number will 
be available at ACIM’s website before 
the meeting: https://www.hrsa.gov/ 
advisory-committees/infant-mortality/ 
index.html. 

FOR FURTHER INFORMATION CONTACT: 
Juliann DeStefano, RN, MPH, at 
Maternal and Child Health Bureau 
(MCHB), HRSA, 5600 Fishers Lane, 
Rockville, Maryland 20857; 301–443– 
0883; or SACIM@hrsa.gov. 

Correction: The end time of the 
second day of the virtual meeting was 
changed from 3:00 p.m. ET to 3:30 p.m. 
ET. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2020–11774 Filed 6–1–20; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Information 
Collection Request Title: Ryan White 
HIV/AIDS Program Part F Dental 
Services Report, OMB No. 0915–0151— 
Extension 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services. 
ACTION: Notice. 

SUMMARY: In compliance with of the 
Paperwork Reduction Act of 1995, 
HRSA has submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. Comments 
submitted during the first public review 
of this ICR will be provided to OMB. 
OMB will accept further comments from 
the public during the review and 
approval period. OMB may act on 
HRSA’s ICR only after the 30 day 
comment period for this notice has 
closed. 

DATES: Comments on this ICR should be 
received no later than July 2, 2020. 
ADDRESSES: Written comments and 
recommendations for the proposed 
information collection should be sent 
within 30 days of publication of this 
notice to www.reginfo.gov/public/do/ 
PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under Review—Open for 
Public Comments’’ or by using the 
search function. 
FOR FURTHER INFORMATION CONTACT: To 
request a copy of the clearance requests 
submitted to OMB for review, email Lisa 
Wright-Solomon, the HRSA Information 
Collection Clearance Officer at 
paperwork@hrsa.gov or call (301) 443– 
1984. 
SUPPLEMENTARY INFORMATION: 

Information Collection Request Title: 
HRSA’s Ryan White HIV/AIDS Program 
Part F Dental Services Report, OMB No. 
0915–0151—Extension. 

Abstract: The Dental Reimbursement 
Program (DRP) and the Community 
Based Dental Partnership Program 
(CBDPP) under Part F of the Ryan White 
HIV/AIDS Program (RWHAP) offer 
funding to accredited dental education 
programs to support the education and 
training of oral health providers in HIV 
oral health care, and reimbursement for 
the provision of oral health services for 
people eligible for the RWHAP. 

Institutions eligible for these RWHAP 
DRP and CBDPP are accredited schools 
of dentistry and other accredited dental 
education programs, such as dental 
hygiene programs or those sponsored by 
a school of dentistry, a hospital, or a 
public or private institution that offers 
postdoctoral training in the specialties 
of dentistry, advanced education in 
general dentistry, or a dental general 
practice residency. The DRP 
Application for the Notice of Funding 
Opportunity includes the Dental 
Services Report (DSR) that applicants 
use to apply for funding of non- 
reimbursed costs incurred in providing 
oral health care to patients with HIV 
and to report annual program data. 
Awards are authorized under section 
2692(b) of the Public Health Service Act 
(42 U.S.C. 300ff–111(b). The DSR 
collects data on program information, 
client demographics, oral health 
services, funding, and training. It also 
requests applicants to provide narrative 
descriptions of their services and 
facilities, as well as their links and 
collaboration with community-based 
providers of oral health services. 

There are minor revisions to 12 data 
elements in the DSR to be consistent 
with other HRSA RWHAP grant 
recipient data that are submitted. For 
example, the response options for the 
data element for gender would be 
expanded to include transgender 
options; and the age ranges for the data 
element for age would be changed to 
align with how data are submitted for 
the Ryan White HIV/AIDS Program 
Services Report. In addition, response 
options for three other data elements 
would be reworded or deleted for 
alignment. These changes will not affect 
burden as they are minor. 

A 60-day notice published in the 
Federal Register on February 3, 2020, 
vol. 85, No. 22; pp. 5969–70. There were 
no public comments. 

Need and Proposed Use of the 
Information: The primary purpose of 
collecting this information annually is 
to verify applicant eligibility and 
determine reimbursement amounts for 
DRP applicants, as well as to document 
the program accomplishments of 
CBDDP grant recipients. This 
information also allows HRSA to learn 
about (1) the extent of the involvement 
of dental schools and programs in 
treating patients with HIV, (2) the 
number and characteristics of clients 
who receive RWHAP supported oral 
health services, (3) the types and 
frequency of the provision of these 
services, (4) the non-reimbursed costs of 
oral health care provided to patients 
with HIV, and (5) the scope of grant 
recipients’ community-based 

VerDate Sep<11>2014 20:46 Jun 01, 2020 Jkt 250001 PO 00000 Frm 00069 Fmt 4703 Sfmt 4703 E:\FR\FM\02JNN1.SGM 02JNN1kh
am

m
on

d 
on

 D
S

K
JM

1Z
7X

2P
R

O
D

 w
ith

 N
O

T
IC

E
S

https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
https://www.hrsa.gov/advisory-committees/infant-mortality/index.html
http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
mailto:paperwork@hrsa.gov
mailto:SACIM@hrsa.gov


33689 Federal Register / Vol. 85, No. 106 / Tuesday, June 2, 2020 / Notices 

collaborations and training of providers. 
In addition to meeting the goal of 
accountability to Congress, clients, 
public and community groups, and the 
general public, information collected in 
the DSR is critical for HRSA and for 
recipients to help assess the status of 
existing HIV-related health service 
delivery systems. 

Likely Respondents: Accredited 
schools of dentistry and other 
accredited dental education programs, 
such as dental hygiene programs or 
those sponsored by a school of 

dentistry, a hospital, or a public or 
private institution that offers 
postdoctoral training in the specialties 
of dentistry, advanced education in 
general dentistry, or a dental general 
practice residency. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions; to 
develop, acquire, install, and utilize 
technology and systems for the purpose 

of collecting, validating, and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and respond to a collection of 
information; to search data sources; to 
complete and review the collection of 
information; and to transmit or 
otherwise disclose the information. The 
total annual burden hours estimated for 
this ICR are summarized in the table 
below. 

TOTAL ESTIMATED ANNUALIZED BURDEN HOURS 

Form name Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Dental Services Report ....... DRP .................................... 56 1 56 45 2,520 
CBDPP ............................... 12 1 12 39 468 

Total ............................. ............................................. 68 ........................ 68 ........................ 2,988 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2020–11834 Filed 6–1–20; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

[Document Identifier OS–0990–0438] 

Agency Information Collection 
Request. 30-Day Public Comment 
Request 

AGENCY: Office of the Secretary, HHS. 
ACTION: Notice. 

SUMMARY: In compliance with the 
requirement of the Paperwork 
Reduction Act of 1995, the Office of the 
Secretary (OS), Department of Health 
and Human Services, is publishing the 
following summary of a proposed 
collection for public comment. 
DATES: Comments on the ICR must be 
received on or before July 2, 2020. 
ADDRESSES: Written comments and 
recommendations for the proposed 
information collection should be sent 
within 30 days of publication of this 
notice to www.reginfo.gov/public/do/ 
PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 

for Public Comments’’ or by using the 
search function. 
FOR FURTHER INFORMATION CONTACT: 
Sherrette Funn, Sherrette.Funn@hhs.gov 
or (202) 795–7714. When submitting 
comments or requesting information, 
please include the document identifier 
0990–0438–30D and project title for 
reference. 

SUPPLEMENTARY INFORMATION: Interested 
persons are invited to send comments 
regarding this burden estimate or any 
other aspect of this collection of 
information, including any of the 
following subjects: (1) The necessity and 
utility of the proposed information 
collection for the proper performance of 
the agency’s functions; (2) the accuracy 
of the estimated burden; (3) ways to 
enhance the quality, utility, and clarity 
of the information to be collected; and 
(4) the use of automated collection 
techniques or other forms of information 
technology to minimize the information 
collection burden. 

Title of the Collection: Teen 
Pregnancy Prevention Performance 
Measures for FY2020. 

Type of Collection: Revision. 
OMB No.: 0990–0438. 
Abstract: The Office of Population 

Affairs (OPA), U.S. Department of 
Health and Human Services (HHS), is 

requesting a revision of the performance 
measures for collecting data from new 
Teen Pregnancy Prevention Program 
grantees to be awarded in FY2020. In 
FY2020, OPA expects to award 3-year 
TPP cooperative agreements to up to 90 
organizations across three funding 
announcements. Collection of 
performance measures is a requirement 
of all TPP grant awards and is included 
in the funding announcements. The 
measures include dissemination, 
partners, training, sustainability, reach, 
dosage, fidelity, quality, Tier 1 
supportive services referrals, 
stakeholder engagement, and Tier 2 
project type. To reflect the priorities of 
the new funding announcements, some 
of the measures and forms have been 
revised. The data collection will allow 
OPA to comply with federal 
accountability and performance 
requirements, inform stakeholders of 
grantee progress in meeting TPP 
program goals, provide OPA with 
metrics for monitoring FY2020 TPP 
grantees, and facilitate individual 
grantees’ continuous quality 
improvement efforts within their 
projects. 

Clearance is requested for three years. 
Type of Respondent: TPP grantees and 

their staff. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Type of respondent Number of 
respondents 

Number 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total 
burden hours 

TPP grantees (partners and sustainability) ..................................................... 90 2 15/60 45 
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